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£. CHARACTERISTICS OF NON—LISTED HAZARDOUS WASTES. Mark X" in the boxes corresponding to the characteristics of non—listed
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I certify under peralty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals immediately responsible for obiaining the information,
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penaltics for sub-
mitting false information, including the possibility of fine and imprisonment.
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R. D. Singleton

Director, Plant Engineering 15 Aug 1980
McDonnell Aircraft Company
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hazardous wastes your installation handles, (See 40 CFR Parts 261.21 — 261.24.)

Ez. REACTIVE
{D003)

[J2. corrosive
{D002)

R ieniTabLE
{poot)

I certify under penalty of examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals immediately responsible for obiaining the information,
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub-
mitting false information, including the possibility of fine and imprisonment.
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Director, Plant Engineering
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CORPORATION

14 August 1980

U.S. E.P.A.

Region V

324 East llth

Kansas City, MO 64106

Attention: Mr. D. Degner, Hazardous Waste Notification Section

REGISTERED MAIL - RETURN RECEIPT

Enclosure: (1) EPA Form 8700-12 - Tract I
(2) EPA Form 8700-12 - Tract II
(3) EPA Form 8700-12 - Tract III
(4) EPA Form 8700-12 - Building 72
(5) EPA Form 8700-12 - Building 75
(6) EPA Form 8700-12 - Building 90-3
(7) EPA Form 8700-12 - Building 250-2
(8) EPA Form 8700-12 - Building 270

Dear Mr. Degner:

Enclosed you will find completed EPA Forms 8700-12 for eight (8)
sites.

If you have any questions, please contact us.
Sincerely,

MCDONNELL AIRCRAFT COMPANY

) @ Revrem by CERLL

J. C. Patterson, Supervisor
Environmental Pollution Control
Department 191C, Building 107

Saint Louis, Missouri 63166



